PART B - FEE(S) TRANSMITTAL ^ 
I— J I— J 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUuTEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
appiopnite All further con idenco including t i i Hu i notification of maintenance fees will be mailed to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 
490 7590 05/17/2007 

VIDAS, ARRETT & STEINKRAUS, P.A. 
6109 BLUE CIRCLE DRIVE 
SUITE 2000 



Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Feefs) Transmittal is being deposited with the United 
States Postal Servm » ith uffic ient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
' :d to the USPTO (571) 273-2885, on the date indicated below. 



MrNNETONKA, MN 55343-9185 


Elizabeth A. Deiitsr.h (Dep ° 5te ' s Mmc) 




Au^USt 10,2007 (Date) 


| APPLICATION NO. | FILING DATE | FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 



10/750,541 12/31/2003 CarlYcc 

TITLE OF INVENTION: MICROSURGICAL BALLOON WITH PROTECTIVE REINFORCEMENT 



S63.2B-13170-US01 



| APPLN. TYPE | SMALL ENTITY 


ISSUE FEE DUE 


| PUBLICATION FEE DUE | PREV. PAID ISSUE FEE | TOTAL FEE(S) DUE | 


DATE DUE ] 


nonprovisional NO 


$1400 


$300 $0 $1700 


08/17/2007 


! EXAMINER 


ART UNIT 


| CLASS-SUBCLASS | 




KOT1N1, PAVITRA 


3731 


606-159000 





or indication of "Fee Address" (37 

J Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

GO "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



! VIDAS, ARRETT & 
STEINKRAUS, P. A. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless 
recordation as set forth in 
(A) NAME OF ASSIGNEE 

Boston Scientific ^Scimed, Inc. Maple Grove, MN 

Please check the. appropriate assignee category or categories (will not be printed on the patent) : Q Individual JSfcorporation or other private group entity Q Government 



3) RESIDENCE: (CITY and STATE OR COUNTRY) 



4a. The following fee(s) ar 
tissue Fee 

J5T Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 



4b. Payment of Feefs): (Please first reapply any previously paid issue fee shown above) 
O A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

33jhe Director is hereby authorized to charge the reamred feefs), any deficiency, or credit any 
" overpayment, to Deposit Account Number ^-0350 (enclose an extra copy of this form). 



n Entity Status (from status indicated above) 

plicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applies 



er claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



applicant; a registered attorney or agent; or the assignee or other party in 




Authorized Signature 
Typed or printed 



a benefit by the public which is to file (and by the USPTO to process) 



_ 3. Department of Commerce, P 

U \1 indi in- ' I >T SEN ) )MPLETED FORM TO T IS ADDI S 3E ID T< Comi er for Patents, P.O. B 0 

Alexandria, Virginia22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 07/06) Approved for use through 04/30/2007. 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



PATENT 



FEE ADDRESS INDICATION FORM 

Mail Stop M Correspondence 

Director of the U.S. Patent and Trademark Office 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Please recognize as the "Fee Address" under the provisions of 37 CFR 1.363 the 
following customer number for the following patents: 



25395 



Patent Number 
(if known) 


Application 
Number 


Patent Date 
(if known) 


U.S. Filing Date 




10/750541 




December 31, 2003 











Respectfully submitted, 

VIDAS, ARRETT & STEINKRAUS 



Date: August 10, 2007 By: /Lisa Ryan-Lindquist/ 

Lisa R. Lindquist 
Registration No.: 43071 

6640 Shady Oak Dr., Suite 400 
Eden Prairie, MN 55344-7834 
Telephone: (952) 563-3000 
Facsimile: (952) 563-3001 

f:\wpwork\lrl\13170us01_fee_20070810.doc 



